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3. IS THIS NEW P I 
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AMENDED 
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(Choose One) 

(b) Monthly H j Feb 20 (M2) [ 1 May 20 (M5) n Aug 20 (M8) f l Nov 20 (Mil) 
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April 15 
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(a) Quarterly Reports: 
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July 15 
Quarterly Report (02) 

October 15 
Quarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 
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_ Year On.y) 
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Election on I / - I i " I in the 
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Type or Print Name of Treasurer ^TSI C I ^ A J ^ p s \ ^3^A~. 

Signature of Treasurer Date \0[ 
waSBanAoBiAaw: 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE4AN045 

Office 
Use 
Only 

FEC FORM 3X 
(Rev. 02/2003) 


